1) The heart rate was in the normal range at the examination before medi tion. The younger patients tended to increase heart rate, whereas the elder tended to stay at the same level. A few other mild arrythmias were found. 2) No marked change was found in PQ interval, but there was a slight tendency for PQ interval to increase in the older patients whereas it decreased in the younger ones. This is thought to be the result of heart rate dependency of PQ interval. 3) A slight tendency for the voltage to decrease was found in 60%0 of the patients even though there was no so-called "low voltage". 4) One ischemic change of ST was found. 5) T/R ratio was emphasized more than the height of T wave because of the marked voltage decrease. The decrease of T/R ratio was found amongst 60% of patients. 6) The possible causes and treatments of these ECG changes were discussed.
1) The heart rate was in the normal range at the examination before medi tion. The younger patients tended to increase heart rate, whereas the elder tended to stay at the same level. A few other mild arrythmias were found. 2) No marked change was found in PQ interval, but there was a slight tendency for PQ interval to increase in the older patients whereas it decreased in the younger ones. This is thought to be the result of heart rate dependency of PQ interval. 3) A slight tendency for the voltage to decrease was found in 60%0 of the patients even though there was no so-called "low voltage". 4) One ischemic change of ST was found. 5) T/R ratio was emphasized more than the height of T wave because of the marked voltage decrease. The decrease of T/R ratio was found amongst 60% of patients. 6) The possible causes and treatments of these ECG changes were discussed. The heart rate changes in this study were classified under three groups, namely the "increasing group", the "decreasing group" and the "stable group".
The "increasing group" means the patients whose sequential heart rate was at least 20% higher than the premedicational value; the "decreasing group" those PQ interval change has rarely been described in clinical studies. Langslet,19,20 in his two animal experiments, shows that PQ interval is increased dose-depend ently by phenothiazine drugs, while heart rate is decreased dose-dependently. In the present study, it is found that the PQ intervals are increased in the older patients and are decreased in the younger patients.
It is also found that heart rate is increased in the young and decreased in the old. This phenomenon is likely to happen because the PQ interval will be shorter if heart rate is increased. Nevertheless, the group with increased heart rate and prolonged PQ interval consists of four patients, all, interestingly, schizophrenics. The finding that the decrease of the R wave in the second standard and/or the fifth precordial lead was detected on 60% (15/25) patients, gives rise to the suggestion that the height of the R wave or the voltage should be measured when examining the ECG of the patients on any neuroleptics. This point has not been mentioned before. Only Langslet19 demonstrates decrease of R wave (85% of the height before addition of neuroleptics) in the isolated perfused rat heart ECG. He also shows dose dependent coronary flow decrease. The decrease of the R wave can be explained partially as a result of the direct effect of neuro leptics upon cardiac muscle, but another explanation, or at least exaggerating factor may be the dilation of peripheral vessels which is followed by decrease of venous return causing a decrease of cardiac output. The above two factors, both the direct cardiac muscular effect and the decrease of the cardiac output, may lead to hypotension. Decreased, blunted or inverted T waves are reported by many investiga tors.2-61,10,11,16,21-26 Most of them, however, do not draw attention to voltage or T/R ratio. Both the height of the T wave and the T/R ratio decreased more in the fifth precordial lead than in the second standard lead in this study. This, however, does not necessarily imply the specific localization of the T/R change but further investigation of the relationship between the T/R change and the myocardial complications due to neuroleptics is required. 
